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Code ($) 
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** Reissue claims In excess of 20 
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1253 950 

1254 1,480 

1255 2,010 
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1402 330 

1403 290 

1451 1,510 

1452 110 

1453 1,330 
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1806 
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1809 
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50 
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40 
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1801 
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770 
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Fee Fee 
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1812 2,520 For filing a request for ex parte reexamination 

1804 920* Requesting publication of SIR prior to 
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50 Processing fee under 37 CFR 1.1 7(q) 
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CLAIMS 
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NUMBER 
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PRESENT 
EXTRA 
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(37 CFR 1.16(c)) 




Minus 






IENI 


Independent 
<37CFR1.18(tm 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 
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(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 
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NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






IENI 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 
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(Column 3) 
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CLAIMS 
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AMENDMENT 
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NUMBER 
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EXTRA 
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(37 CFR 1.16(C)) 




Minus 






IENI 


Independent 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 
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OTHt 
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RATE 


FEE 




I w 

RATE 






$_3fi5 
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X $ 


0 
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X $ 


x $_43- = 


172 


OR 


X $ 








OR 


+* 




TOTAL 


557 


OR 


TOTAL 
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OR 


OTHER THAN 
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RATE 


ADDI- 
TIONAL 
FEE 




RATE 
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TIONAL 
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X $ 




OR 


X $ 




X $ 
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X $ 




+ $ 






+ $ 
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TIONAL 
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OR 
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X $ 
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+ $ 




OR 
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OR 
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X $ 
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OR 
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on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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Application Number 



Filing Date 
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Art Unit 
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Attorney Docket Number 
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02/01/2001 
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U. S. PATENT DOCUMENTS 


Examiner 


Cite 


Document Number 


Pi iHlirratrnrh Hjitfi 

MM-DD-YYYY 


Name of Patentee or 
Applicant of Cited Document 


Pages, Columns, Lines, Where 
Relevant Passages or Relevant 
Figures Appear 


Initials* 


No.' 


Number-Kind Code 2(rknown> 






1 JO 

u ^ 4,682,976 


07/28/1987 


Martin, et al. 


Col. 5, line 14; 






US- H 


■I 


ii 


rol . ft r linp 62 






US- 












US " 3,576,694 


04/27/1971 


S. Greisman 


. whole document 






us- 












us- 












us- 












us- 












us- 












us- 






— ^ 






us- 












us- 












us- 












us- 












us- 












us- 












us- 












us- 









'£0 



FOREIGN PATENT DOCUMENTS 



Examiner 
Initials* 



Cite 
No.' 



Foreign Patent Document 



Country Code 3 Nunbg * Kind Code 5 {8 known) 



...WQ....92....0.3.7..31..A.. 



Publication Date 
MM-DD-YYYY 



.0.1/2. 8/3L&! }3..,R^QXX^1.:^L 



Name of Patentee or 
Applicant of Cited Document 



Pages, Columns, Lines, 
Where Relevant Passages 
or Relevant Figures Appear 



:.p.A.3.f.....lixie.....8.~ 

„p.*.1.6.*-..l±aa.J£5.. 



Examiner 




Date 




Signature 




Considered 





considered. Include copy of this form with next communication to applicant. 1 Applicant's unique citation designation number (optional). 2 See Kinds Codes of 
USPTO Patent Documents at www.uspto.QOv or MPEP 901.04. 3 Enter Office that issued the document, by the two-letter code (WIPO Standard ST.3). 4 For 
Japanese patent documents, the indication of the year of the reign of the Emperor must precede the serial number of the patent document. 5 Kind of document by 
the appropriate symbols as indicated on the document under WIPO Standard ST. 16 if possible. 6 Applicant is to place a check mark here if English language 
Translation is attached. 

This collection of information Is required by 37 CFR 1.97 and 1.98. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 2 hours to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 2231^-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the /b/m, call 1-QQ0-PTO9199 and select option Z 
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